2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # S16222 Mar 06, 2000 8:00 am
Entty Ko Secretary of State

JACOBSON CONSULTING, INC. 03-06-2000 90058 007 ***150.00
ndipa Tace of Businass Mailing Address
- GURLEW RD 2323 CURLEW RD
T IE SUITE 7€ 13
~.~ HARBOR FL 34682 PALM HARBOR FL 346836632 Cu U 3 2 3 44
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 3036 | |Applied For
59- 288 Nat Applicable
Zip Country.- Zlp S © 7 ! 5. Centificate of Status Desired  [] ?8'75 Additionat
ea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, CHARLES J :
! Street Address (P.O. Box Number is Not Acceplable)
2323 CURLEW ROAD, SUITE 7E
PALM HARBOR FL. 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or annted name ol registered sgent and tile f Bpplicable {NOTE: Registerad Agent signature required when reinsfaling) DATE
8. This corporation is eligibie to satisfy its Intangible FILE'NOW!! FEE IS $150.00 ‘ e
Tax ﬁlin; requirement and elecis tcf>y do so. ¢ After MAY 1, 2000 Fee will be $550.00 1 E:Ez:[‘sgn%agfnatf;ui:: e a fdsd'a(ci!({oh;? >
v . es
(See criteria on back) O Make Check Payable 1o Department of State
1. OFF!CERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e oP [ deete TmE PD W Cronge (3 Aadton |
NAME JACOBSON, CHARLES J. NAME .JACOBSON, CHARLES J. 2
streeTaDoRess | 2407 HUNTINGTON BOULEVARD stneer aoress | 2650 COUNTRYSIDE BLVD., #A208 §
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-2IP CLEARWATER, FL 33761 §
TiLE ST 3 Delete Time a1 W orange O] astiion | S
NAME GRAY, SHARON M NAME GRAY, SHARON M.
sreeT ADDRess | 912 LAKEWOOD DR. sieetaporess | 11203 CLAYRIDGE DRIVE . -
CiTY-ST- 7P DUNEDIN FL. - — - CITY-5T-2P “TAMPA, FL~— 33635 -
TILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7- 2P CITY-$T-2IP
TITLE 3 Oeete TiTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE . O Detete TITLE [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-ST-2IP
TITLE - . C - O Delete TITLE [ change [ Addition
NAME o . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-IIP

13. | hereby certify that the information supplied with this fillng does nat qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or syoplemental report is true and accurate and that my sigp#ture shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or i pte this report as rgfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atl, i "

C }S,/HARON M. GRAY, SEC/TREAS 2/18/00 727-785-9800
L - “ [ [l iy L L B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFfICER DR DIREGTOR Date Daylme FHtfa & = -




